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APPENDIX 1 - CASH MANAGEMENT PLAN 

 
 
 

Cash Management Plan 
 

as given to 
 

 Participants 
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APPENDIX 2 - COMPLETED CASH MANAGEMENT PLAN 
 
 
 
 
 
 

Example of a completed  
 

Cash Management Plan 
 
 
 
 
 
 
 

Attached is an example of a completed Cash Management Plan.  However, personal 
information has been blanked out.  Therefore, the participant's name, Medicaid #, employee 
(worker) name, consumer (participant) name, counselor name, and counseling agency name 
have been blanked out.   
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Appendix #3 
 

Counselor/Participant form 



COUNSELOR/PARTICIPANT MATCHES 
 

Last Name First Name Address City Zip 
Code 

Telephone  Consultant Consultant’s
Telephone 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 



 
 
 
 
 

Appendix 4 
 

Quarterly Report 
 



Department of Human Services 
State Office On Disability Services 

Personal Preference: New Jersey’s Cash & Counseling Demonstration 
 

CONSULTANT QUARTERLY REPORT 
 
 

For Period of: _________(Month) _________(Year)         Date Completed:  _____/_____/____ 
 
Participant’s Name: ______________________________   SSN: _______-_______-_______ 
 
Number of Contact Hours this Quarter: __________ Total Contact Hours to Date: __________ 
 
Telephone Contact Hours this Quarter: __________ In Person Visit Hours this Quarter: _____ 
 
1. Was there a change in address or phone number of the participant?          Yes__  No__ 
     (If yes, please provide current information) 
 
____________________________________________________________________________
____________________________________________________________________________
2. Were there any discrepancies between the Cash Management Plan/Client Records and                      
     reports from the Fiscal Intermediary this quarter?    Yes__ No__ 
    (If yes, please describe briefly, how they were resolved, & estimated time expended) 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
3. Was it necessary for you to contact or interact with the Fiscal Intermediary?      Yes__ No__ 
    (If yes, please briefly describe issue, resolution & estimated time expended) 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
4. Were any problems identified from the consumer’s prospective?   Yes__ No__ 
     If yes, please check appropriate item:  
 ____ Problem with Consultant  ____ Problem with CMP 
 ____ Problem with Representative      ____ Problem with FI 
 
5. ___ Check here if you would like to confer with the Program Manager of the Personal 

Preference Program.  You will be contacted for an appointment.  
 
6. What is the consumers Workers Compensation Policy #_______________________ & 

policy expiration date _________________________? 
 
Consultant Signature: ___________________________________ Date: _________________ 
 
Agency: _______________________________Phone Number:(_______)________-________ 
 
Conrep1:6/99:8/26/99:8/31/99:8/05 
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